, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-011536
’ DEPARTMENT OF pual.ch H'I'AL.TDH A:l: usu.rnn:[ é_p- e N}( 2'_3 ? . /5{ ? STATE FILE NUMBER
egistration District No. e rimary Registration District No /~_ _Yeee 3\ J _ f _ Registrar's No. __J__»& __F____
DO NOT WRITE
ON THiS STUB AMENDED + +—
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STATE COUNTY dmissi
Y e | 12 JACKSON > *"F MISSOURT JACKSON _ “mivier)
, Rev. 4/59 % b. CH;Y {If outside corporate limits, give TOWNSHEP only) Length of stay in 1b c. CCI)LY Inside Limits
i
E TOWN____RAYTOWN 3 MONTHS || ™" RAYTOWN Yo ( o
. 1 fZ[/_b 3 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR E ADDRESS &
27,03 |3 INSTHUTION 72509 RAYTOWN RQAD Yol NoO 7209 RAYTOWN ROAD Yo O No
3 3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Yesr
(Type or print) OF
4 ALBERT R NORTON peatH - MARCH 20 1962
(4] 5. SEX 6. COLOR OR RACE 7. Married P8 Naver ‘Married [ |B. DATE OF BIRTH | 7- AGE {tast birthday) mNhDER 1DYEAR I: UNDER ZA:_HR
Widowed Di ed ths ays ours in.
s MALE WHITE fdowed D veeedO | 9 /28/86 23 75
10a, USUAL OCCUPATION (Give kind of work dene I{Kﬁlgi(g BETWR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country] | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
: 2 TIMEKEEP TRUCTURAL STEEL{ KANSAS CITY, MO. Us, S. A,
7 o 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF !;[J @PR WIFE
-
s 4 2 WALTER R, NORTON MARY L. RANKIN . MRS, EDNA E. NORTON
v 5. WAS DECEASED EVER LN U.S. ARMED FORCES? 14, S0OCI1AL SECURITY NO 17. INFORMANT 7?69; RAYTOWN ROAD
— |4 (Yes, no, or unknown}| (If {ye.guar s of servic -
%199 ves | "WoREH" AR I EDNA E. NORTON  RAYTOWN ,MISSOURI
o = 18. CAUSE OF DEATH (Enter only une cause per line f . INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY; - - ONSET AND DEAT
9y s IMMEDIATE CAUSE (a} 'y e
n cle 3 ‘ -
O a -
. S 3
12 & 2 fuj Q Conditions, if any, DUE TO (b)
20 -t w5 which gave rise 5o
iz a::c;_ve tc;uu d(a),
= stating e under-
]3/ -0 |~ Ivinggcause last. DUE TO (¢)
% = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ deceased was female was
g disease condition given in PART | {a) . there a pregnancy in last 90 days,
g § I O Yes 1 J No I [0 Unknown
UEJ E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 & PERFORMEDZ O a 8/
Z v YES No)ﬁ _
Z E s 20c. TIME OF Hou? , Menth, Day, Year ]
b S INJURY  a.m.
¥4 g g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {eq., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
2 NOT WHILE AT WORK [
U oe g- f—
5 o E g 21. 1 attended the deceased fromwn WM—W’“" last saw i alive onm—
«a ; o Death occurred at. :00 AI m on the date stated above, and 10 the best of my knowledge, from the causes stated.
['%) =l . - . .
g i 8 e 772 SIGNATURE i or title) 22b. ADDRESS - 22c. DATE SIGNED
= |5 2. o ¥
|5 = Y77 W ‘s 202_Fh%E ke 2o | Y2/
< ; ATION, | 23b. DATE 23: MAME OF CEMETERY OF QR T Z3d. LOCATION (Cify, t1own, or %county) T [State)
3 =] Al- (5 ify) .
2 r IAL MAR,22,'82 | FLORAL HILLS CEMETERYj KANSAS CITY MISSOURI
-9 24. FUNERAL DIRECTOR D > 25. DATE RECD. BY LOCAL REG. | 26. REGHTRAR’S SIGNATURE [
3 < ¥51 BRUSH CR| 2/ ﬁ/ﬂ Z
= z| p,Ww.NEWCOMER'S SONS KANSAS CITY,M0.3- 42 ~£ 2 L, (Nasg

{Licensed Embaimer's Statemen! on Reverse Side}
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) STATEMENT BY ‘LICENSED EMBALMER

. l-L- t

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Emba'mer No.

working under my personal supervision,

Student

Signature of Student Embalmer

i :
Note: The above MUST BE SIGNED BY THE I.ICENSEq EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
1 this body is not embalmed, fact should be so stated b ve. t
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